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of yeast with altered mitochondrial D.N.A.
and the respiratory-deficient mutants of bac-
teria with altered D.N.A. base composition
are extremely heat sensitive."

It is widely felt at present that cancer re-
search requires inspiration and stimulation
from biology. Considering the magnitude
of the human effort and resources now being
used in, the important study of the nature
of cancer, it is very important to make careful
selection of appropriate biological model sys-
tems. Respiratory-deficient mutants of micro-
organisms deserve consideration in this re-
spect.-I am, etc.,

G. F. GAUSE.
Institute of New Antibiotics.
Academy of Medical Sciences,
Moscow.
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Immunological Reaction and Hodgkin's
Disease

SIR,-We read with great interest the paper
by Dr. D. Crowther and others (24 May,
p. 473) on changes in the circulating lymphoid
cells in Hodgkin's disease, since they are in
keeping with some findings recently observed
in our laboratory.
We have detected anti-lymph-node anti-

bodies in the serum of patients with Hodgkin's
disease.' Sera of 32 patients with this
disease have been tested so far against auto-
logous and/or homologous lymph-node homo-
genates, using a passive haemagglutination
technique. All the sera gave a positive
reaction against one or more lymph-node pre-
parations from Hodgkin's disease at titres up
to 320. Serum antibodies from six patients
whose own lymph nodes were available for
testing proved to be autoactive. The
fluorescein-conjugated serum of three such
patients was tested for immunofluorescence
on auto-lymph-node sections: 6 to 10% cells
(lymphoid type) showed fluorescence.
One of these three patients, with advanced

(stage IVb) and untreated disease was available
for more detailed studies. Her serum gave
passive cutaneous anaphylaxis against the auto-
lymph-node homogenate. The maximum haem-
agglutinating titre was found in the IgG fraction.
The lysate from peripheral blood lymphocytes,
containing IgG only, gave also positive passive
haemagglutination test against auto-lymph-node
homogenate (titre 1/10,240). The fluorescein-
conjugated IgG from both serum and peripheral
lymphocyte lysate gave a positive immuno-
fluorescence test on about 10% of the cells in
auto-lymph-node sections, whereas the test was
positive on only a few peripheral lymphocytes
(2%).

The above findings suggest that anti-
lymphocyte autoantibodies are present in the
serum of patients with Hodgkin's disease,
and that they are possibly released by blood
lymphocytes while their target lymphoid cells
seem to be preferentially trapped in the
lymphnodes.

Dr. Crowther and others say that their
findings " suggest that an immunological
reaction is in progress, but it is not clear
against what antigen it is directed." Dr. G.
Hamilton Fairley, in his scholarly review on
immunity to malignant disease (24 May,
p. 467), takes a step forward when he hypo-
thesizes that " lymphocytes may be com-
mitted to react against Hodgkin's tissue."
Our observations seem to show that this is the
case. Their analogy with Klein and col-
leagues' findings2 in Burkitt's lymphoma is
quite obvious. However, the fact that, in the
context of Hodgkin's tissue, only lymphoid
cells are antibody-coated might be rather con-
fusing to the conventional pathologist. In fact,
Reed-Sternberg cells are not attacked by the
antibody. At this point perhaps one should
consider that these giant cells might be far
less important as " neoplastic cells " than
their morphology would suggest.3 We pos-
tulated' that antilymphocyte antibodies might
be only a marginal by-product of the im-
munological system-that is, of the system
in which this peculiar neoplastic disease is
mainly localized.
But the reverse mechanism should be con-

sidered too, as a particular case of immuno-
oncogenesis. The immunological situation
able to induce Hodgkin's disease could be
lymphocyte chimaerism as, by analogy with
experimental models, Professor Sir David
Smithers has suggested.' The presence of
antibody-releasing and antibody-coated lym-
phoid cells in the same individual, which we
have shown, might indicate that two lympho-
cyte populations are at work and in conflict,
one of the two playing " the tumour " role.
-We are, etc.,

V. GRIFONI.
G. S. DEL GIACCO.
S. TOGNELLA.

Istituto di Patologia Medica,
Universiti di Gagliari,

Casliari. itavy.
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Cost of Medical Publications
SIR,-I am one of those students who

hold a " special grant " for books, and, sur-
prising as it may seem to Dr. R. Greene
(26 July, p. 229), all this grant is needed and
indeed used for its intended purpose. The
extra grant is inadequate to buy even a selec-
tion of the best texts available. Often,
inferior volumes are purchased simply
because they are cheaper. Dr. Greene goes
on to suggest these problems would be
eliminated by the use of a medical school
library. How many libraries could afford to
buy enough volumes to guarantee continuous
access 'to the required books at all times ?
Very few, I think.

Students, like publishers, have also experi-
enced rising costs-the former more exten-

sively. Dr. Greene suggests publishers'
problems are not fully appreciated by their
customers; obviously publishers have little
idea of the problems facing students.-I am,
etc.,

DORCAS KINGHAM,
University of Bristol. Medical Student.

SIR,-Three articles (26 July, p. 227) dealt
with the price of books, but not very much
with the efficiency of books in their present
form. Of course there are other means of
providing information, but the book is going
to be with us for some years, and isn't it
time that some bold publisher considered
changing the form of the medical textbook,
with his eye on greater efficiency ?

Let us be more specific. Consider how a
general medical textbook quickly gathers
moss, how a new edition is ushered in before
the old edition has left the bookshop shelves.
How much of the material in the old edition
has to be replaced ? Is a completely new
volume necessary ?
Then consider how most of us use a large

textbook. We do not read it from cover to
cover; instead we use it to read about specific
subjects in a sporadic fashion. We know
what we want to read and we start at the
index. We insist that the book is not rusty,
because we must be up to date, but can we
afford to replace the book, presumably one
of several on our shelves, every four years ?

Now, may I suggest that one approach to
providing a new form would be to produce
a book in either card-index or loose-leaf form.
We would buy the book and pay a regular
subscription for new sections to replace out-
worn ones. This type of book might have
disadvantages, the initial cost might be
higher than the usual textbook, the regular
subscription might be unpopular, and the
book would be inconvenient to carry and cer-
tainly could not be taken to bed. On the
other hand, publishers would be able to keep
us up to date at a less total cost, and they
would have the advantage of knowing the
number of their subscribers.
May I make it quite clear that I know

there are medical encyclopaedias available
which have supplements added to them from
time to time. I don't care for this uneasy
mixture of the old and the new.-I am, etc.,

PATRICK D. ROBERTSON.
Ipswich and East Suffolk

Hospital,
Ipswich, Suffolk.

SIR,-To many doctors reference to the
cost of publication of journals in your leading
article (26 July, p. 189) must surely bring
to mind the half-dozen or more free medical
periodicals which have been regularly circu-
lated to the medical profession for the last
two or three years. Presumably we have to
thank the drug industry for sponsoring and
maintaining this expensive luxury, and after
you remind us of the rising cost of even
modest publications their generosity is truly
staggering. Two of the papers I find useful
for their medical content; the rest I find
invaluable for wrapping my apple and pear
crop in the autumn. Their glossy paper is
much superior to newspapers superior for
that matter to the B.M.7.-I am, etc.,

Hornchurch, Essex. S. L. 0. JACKSON.
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